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Prior io commencing services under this contrac!, the confractor miust furnish the state certificatian from |nsurar{s} fiar mvjﬁg;as in
the minimum amounts as stated below. The coverages shall be maintained in full force and effect during the term of this contract
and shall nol serve to limit any liabilities or any other contractor obligations.
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Sate of Arzona and the Depantment named above are added as
additional insureds as requined by statute, contradt, purchass order, of
otherwise repuested, |t is zgreed that any insurance available o the
named insurad shall be primary of ather sources that may be available
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It iz further agreed that no pelioy shall expire, be cancaled ar materlally
changed to affest the coverage available to the state withoul thiry (30)
oays written notice to the State. This Certificate is not valid unfess
couniersigned by an autharized representative of the insuranca

~—7’1I?..’_-

‘é.éwfﬂfafjm,_rr?

57‘5 g
3—%&&5 S0 b‘.‘Lr-rd“l

\DMLM«L

joof
Ar 8525

Solicitation # SCCOG0018~-A1

® Hichi

Autho

rized Representatva

E,N‘UJI

F!C}rm‘n- 'L-,gjl.p{_ lL{JEEH ﬂrr{a.ﬁ‘pﬁ'

tD ML Pobi iy percif thesugs Yoo

06/20/06 09:32:00

29/29



